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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.05062, 607.1508. or 6171508, Florida Staiutes, this
statement of chunge is submitied for a corporation arganized under the laws of the State of New Jemssy

in erder to change its vegistered office or registered agent, or both, in the State of Florida,
1. The name of the corporation: VISION ASSOCIATES, INC.
2. The principal office address:

1701 No. Federal Highway, Boca Raton, FL 33432

3. The mailing address (if different):

5 POWDERHORN DRIVE, WAKREN TOWNSHIP, NJ 07059

4, Date of incorporation/quatification: 16v1 172007

Document number: FQ7000005064

5. The name and street address of the curtent registered agent and registered office on file with the
Florida Departmenit of Siate: (If resigned, enter resigned)

CORFORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525

a3nid

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

C T Corporation System

g0 6 WY L} R &

1200 South Pine [5land Road

P.O. Box NC)’i'mct;pmhlc
Plantation, Florida 33324

The street address of its _rc%ist&red office and the street address of 1he business otfice of its registered agent,
as changed will be identical.

Such charnige was authorized b

authorize

y resol
y the board, or the gor

on duly adopted by its board of difectars or by an officer so
tion has been notified in writing of the change.

) ) David ). Milan, Sscretary
MIERRILTD OF an OthleT of -ClLi PRARTOF WP neme dnt ite

Lhereby aceept the appoiniiment us registered agent and agree to act in this capacity,

1 fursher agree to comply with the provisions o{%ﬂ statules relative (o the proper and compiete
performance of my dutiés, and I am familiar with and geeept the obligation ry‘prfn' position as registered
ugent. Or, if this documenr is being filad merely 1o rf/?ecr a change in the regisliered qffice address,
herehy confirm thar the corporation has been rotified in writing of this change.

07/17/2017
’ Tiate
ing o buhaif of an-eritity:

James M. Halpin, Asst. Secrelaty

Typed or Printed Name

¥ * * PILING FEE: 835.00 ~ * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STAVY
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